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Innovative Readiness Training 
Arctic Care 2021 (IRT AC 21) 
Kodiak Island, Alaska was a 
mission few anticioated would 
actually be executed at the 
beginning of January 2021, let 
alone find unique successes and 
firsts ON an IRT mission. 


All FY20 IRT medical missions were 
cancelled due to COVID-19 and 
the complexity of bringing over 
450 Active Duty and Reserve 
members from across the DoD to 
an unforgiving environment and 
remote portion of the United 
States during a pandemic 
appeared to be a challenge that 
would be insurmountable. Yet, as 
often Is the case, Navy Medicine 
members forged an improbable 
path to success, bringing much 
needed support and truly 
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innovative care and training 
opportunities along the way. 





In coordination with the local 
community partner, the Kodiak 
Area Native Association (KANA), 
from 01-18 MAY 2021, uniformed 
service members, including Army, 
USMC Reserve, Coast Guard, 
Public Health Service, National 
Guard, Air National Guard, Air 
Force and Navy Reserve, 
completed an intricate and 
highly coordinated mission and 
orovided medical, dental, 
ophthalmology, optometry, and 
veterinary services to seven sites 
on Kodiak Island, Alaska. 


While there were many highlights 
during the 18 training days, no 
achievements stood out more in 
the 30,000+ training hours 
completed than the COVID-19 
mitigation plans developed and 
out in place by 
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CDR Andrew Kaplan, Mission 
Safety OIC. These protocols 
informed every facet of 
personnel interaction on the 
mission, including testing and 
protective measures prior to 
arrival, the bed-down plans for 
240 members sleeping in high 
school gymnasiums, and testing 
of service personnel between 
movements to remote village 
sites. These steps allowed for not 
only safe execution of the mission 
for members, but also ongoing 
protection for the local 
community which has only one 
hospital with two ICU beds for a 
population of 13,000. During the 
mission Itself, these protective 
procedures and checks allowed 
for detection and containment of 
four members from services who 
had been exposed to a COVID- 
19 positive member in transit prior 
to arrival in Kodiak, as well as 
isolation and quarantine of one 
mission member found to be 
COVID-positive upon arrival. 
There was no mission-site 
exposure to members and no 
positive cases within two weeks of 
return. CDR Kaplan's plans are 
now available to future missions 
through the IRT Program Directors. 





The direct impact to the 
community was seen over the 
course of nine care delivery days, 
where service members 
collectively assisted 2,156 patients 
by performing 11,405 medical 
and veterinary procedures along 
with the fabrication and 
distribution of 631 pair of 
eyeglasses by NOSTRA for a total 
Fair Market Value cost savings of 
services estimated at $697,898. 
Distribution of these services and 
cost savings was largely 
concentrated towards Kodiak 
city where LCDR Stephanie 
Dailey served as Team | OIC and 
directed over 150 service 
members. Under her guidance, 
the local armory was transformed 
into a major care site seeing as 


many as 234 patients in a day 
and allowing many members of 
the community to access 
medical and dental care for the 
first time In over two years. 

While the remote village sites 
often saw fewer patients, the 
impact of services at these 
remote sites was likely higher than 
anticipated due to the 
elimination of travel expenses for 
patients. These remote care 
environments also provided 
deeper interactions between 
service members like LT Juan 
Betancourt of 4th Medical 
Battalion and HM1 Zachary 
Pughes of NR NMRTC San Diego 
with the local community 
members. This personal 
interaction with the community 
fostered a major objective of 
NORTHCOM which Is to improve 
and maintain positive relations 
with indigenous peoples 
throughout the Alaska region. 





From a services perspective, it 
was also notable that this was the 
first IRT mission to ever have 
offered ophthalmology services, 
including laser eye surgery, 
spearheaded by Lt Col Richard 
Townley, US Air Force. Because of 
these added services to the 
mission, at least two children 
were diagnosed with conditions 
that could have otherwise led to 
their permanent blindness if left 
Untreated. Now they have a 
chance to maintain their vision 
thanks to early detection and 
intervention provided through this 
IRT. 
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Given the unique transport 
challenges of the area, the ability 
to have dedicated airlift on 
mission was essential. Kodiak 
Island is the second largest island 
in the United States, and has no 
complete road infrastructure. All 
transportation to remote villages 
required sea transport or airlift to 
move personnel, equipment, 
communications, and food 
services out and back for the 
mission. This monumental 
undertaking was accomplished 
by mission leaders working with 
US Marine Corp Air Group 41 
(MAG 41,) which provided three 
C-130 Hercules and three MV-22 
Osprey aircraft along with flight 
crews and logistical support for 
the mission, allowing for 
continuous air operations out of 
US Coast Guard Air Station 
Kodiak. This was the first time that 
MAG 41 had been involved in a 
medical IRT mission, and the 
training provided a unique 
opportunity for air crews to 
perform in the highly challenging 
Arctic terrain, which is vastly 
different from any of their 
previous exercises and resulted in 
122 sorties flown with 226 flight 
hours recorded. Their flight 
capabilities created the 
opportunity to transport 30,000 
los. of Class | stable food goods 
to village elders at remote sites. 
This was estimated at an 
additional cost savings of $20,000 
on transport for the community 
and provided additional logistics 
and cargo transport training 
opportunities on the mission. 





Ultimately, even with a limited 
Navy Medicine footprint, NR 
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NMRTC San Diego members held 
high visibility roles and have an 
outsized impact on the overall 
mission planning, execution, 
assessment, and success of IRT 
AC 21. Specific leadership roles 
for Navy included Safety OIC, 
Training OIC, Site OlCs and NC 
OlCs, as well as Mission AOIC. 
Collectively their work further 
reinforced the positive impact 
that Navy has within the IRT 
program, as well as the potential 
that IRT holds for Navy Medicine 
in terms of offering exposure to 
Joint Command structures and 
simulation of deployment in 
austere environments, all while 
promoting training and readiness 
for future calls fo action. 
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JO Spotlight: 
LT Javier D. Landivar 


EMF Great Lakes 





Lieutenant Javier D. Landivar, 
Medical Service Corps, was 
selected as the 2020 Junior 
Officer of the Year for EMF Great 
Lakes. He is currently serving as 
Expeditionary Medical Facility 
(EMF) Great Lakes Interim Officer 
in Change (OIC) for Detachment 
Headquarters (Det HQ) and 
Command Correspondence 
Officer. Previously, LT Landivar 


served as EMF Great Lakes 
Assistant Officer in Change 
(AOIC) for DET HQ, Command 
Metrics Officer and Command 
Assistant FITREP Coordinator. LT 
Landivar graduated with a 
Bachelor of Science in Chemistry 
and Master of Business 
Administration from Texas A&M 
University-Corpus Christi. He is a 
Fellow of the American College 
of Healthcare Executives and 
certified in healthcare 
compliance by the Compliance 
Certification Board. 
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Enlisted Spotlight: 
HM1(SW) Brent T. 
Byerle EMF Great Lakes 





EMF Great Lakes Sailor of the 
Year for 2020 was HM1 (SW) Brent 
T. Byerle. He Is originally from 
Michigan and entered the Navy 
through Recruit Training 
Command, Great Lakes, Illinois in 
February 2000. His Navy Active 
Duty time was aboard the USS 
Fort McHenry LSD-43, first as an 
undesignated engineer, then 
after promotion, as a Damage 
Controlman, home port Fleet 
Activities Sasebo, Japan. After a 
3.5 year break in service to focus 
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on family, he joined the US Army 
in 2007 as an Engineer Diver and 
spent the next eight years on the 
5691h, 544th, 86 DIVE 
detachmenis, leaving the service 
again after serving on 
deployment as a Platoon 
Sergeant/Operations 
Sergeant/First Class Diving 
Supervisor. He affiliated with the 
Navy Reserve as a First Class Petty 
Officer in 2018, and then 
completed Hospital Corosman A- 
School. HM1 and his wife have 
been married 16 years and have 
4 children. 
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Navy Reserve Officer 
Leadership Course 
Updated FY21 Schedule 


All remaining FY21 Officer 
Leadershio Courses will remain 
virtual. Per ALNAVRESFOR 030/20, 
all OLC participants must be in 
compliance with the updated 
CY21 telework requirements. 
Schedules for the Senior Officer 
Leadership Course (SOLC), 
Reserve Intermediate Leadership 
Course (RILC) and the Reserve 
Division Officer Leadership Course 
(RDIVOLC) can be accessed via 
the Catalog of Navy Courses 
(CANTRAC) at 


httos://app.prod.cetars.training.navy.mil/can 
trac/vol2.html 
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Education & Training 
LT Duncan/HM1 El Gbouri 


Summer, Summer, Summer!! June 
has arrived, and that has so 
many meanings for so many 
people. The school year Is 
coming to an end, the summer 
season Is starting, and we are 
approaching the last quarter of 
the fiscal year. Thank you all for 
your continued efforts in making 
Navy Reserve Medicine Superior. 
Please remember our consistent 
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efforts are centered on the 
Surgeon General’s Four Priorities: 
People, Platforms, Performance 
and Power. As we focus to 
“increase survivability and 
maritime superiority”, we are 
reminded that “our military and 
civillan workforce is our greatest 
strength.” The goal Is to ensure 
our medical forces are trained to 
provide world-class trauma care 
to wartighters to improve combat 
survival. 





How can we accomplish this? 
Look for training opportunities 
that allow you to stay proficient in 
your clinical competency, military 
professionalism and increase 
readiness for you and your team. 
Utilize tools such as CANTRAC 


(httos://app.prod.cetars.training.navy.mil/ca 
ntrac/vol2.htm!) fo search for formal 


Navy schools and education 
courses fo complete. 


Communicate with your 
command and know what Is 
necessary of you to complete 
your training requirements so you 
and your Sailors can have a 
satisfactory year and know that 
you are deployable in a 
moment's notice. We must 
continue to be ready and work 
together to have everyone 
trained at the highest 
performance for all our medical 
teams. M10 Training and 
Education Department continues 
to support and help you succeed 
In your Navy career. Please do 
not hesitate to email us for any 
clarification or needs that come 
to light at 


usn.ncr.bumedfchva.mbx.bumed---m10- 
education-training@mail.mil. 
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Happy 1234 Birthday, 
Hospital Corpsmen! 


Innovative Readiness 


Training (IRT) Program 
LCDR Gangler 

Navy Reserve Members from NR 
NMRTC Portsmouth worked with 
joint services in May to finalize 
plans for the Upcoming IRT in 
Kentucky. The FPM included site 
visits, Medical care and logistics 
planning, safety plans and policy 
for COVID-19 mitigation, and final 
needs assessments for the 
community partner. Weekly 
telecons continue for this group 
as they finalize all plans for IRT 
execution. 


In June, Navy Reserve medicine 
participants from EMF Great 
Lakes traveled to Augusta, 
Georgia to kick off the East 
Central Georgia IRT. Additionally, 
Navy Reserve Medicine 
participants from NR NMRTC 
Jacksonville made their way to 
Sikeston, Missouri fo begin the 
Operation Healthy Delta IRT. 

All hands were on deck to setup 
four major patient care sites in 
oreparation for eight days of 
medical, dental, behavioral 
health, and optometry care 
within the community. Both IRTs 
began patient care and military 
training across multiple care sites 
within the communities in need. 
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CCPD Updates 


Life Support Training Certification 
Requirements and Guidance 


The Defense Health Agency 
Procedural Instruction, 6000.03, 
provides clarification and 
standardization for Life Support 
Training Certification 
requirements for healthcare 
personnel within the Military 
Healthcare System (MHS). 
Three areas of consideration for 
Navy Reserve Component 
Healthcare personnel: 
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(1) BLS: Navy Reserve Healthcare 
personnel involved in direct 
patient care must possess a 
current BLS. 

(2) ALS and PALS: All Navy 
Reserve Healthcare personnel will 
maintain currency in ALS 

and PALS as outlined in the 
Specialty Role table. 

(3) Contingency Training 
currency for deployed 
healthcare personnel: All medical 
and nonmedical personnel with 
BLS cards (BLS or CPR/AED), who 
are deployed or to be deployed, 
must maintain currency 
throughout duration of their 
deployment plus 60 days 

Upon return. All medical 
personnel who are required by 
position or soecialty to have ALS 
and/or PALS, who are deployed 
or are to be deployed, must 
maintain currency throughout 
duration of their deployment plus 
60 days upon return. 


Copies of Life Support Training 
Certifications may be sent to 
CCPD’'s General Email address 
Qt: USN-CCPD@MAIL.MIL, Or by fax To 
(904) 542-6727/6737/6740. 
Please include your full 

name, rank and contact 
information (telephone number, 
email address, etc...}. 
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From the RAOs... 


CAPT Marley/CAPT Blaustein 
CAPT Ormsbee/CAPT Morgan 


Greetings Shipmates! Selection 
Board results for Reserve 06/05 
and O4 have NOT been posted 
as of 07 JunZ021. 


Please go to website: 
hittps://www.mynavyhr.navy.mil/Career- 
Management/Boards/Reserve -Officer/ 
Click on the Rank and Staff _ link 


on the left 

Cleon FY2Z2 

Click on Release Process for 
Board 
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Below Is a screen shot for the O6 
Reserve Staff Selection Board. 
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O5 Reserve Staff is also at CNO. 
O4 Reserve Staff is at JAG for 
review. 


The Select Message will be 
released on ALNAV also found at 
MyNavyRr: 
hitps://www.mynavyhr.navy.mil/References/ 
Messages/ALNAV-2021/ 
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FY21 E-AT Reduced to 
21 Days 


Thank you all for the continued 
press to tackle force readiness 
during COVID-19 challenges. As 
we emerge from pandemic 
protocols, we have noticed a 
marked up-tick in reserve funds 
execution. As a result, we will 
begin to return fo a more 
normalized funding profile for the 
remainder of the FY. 


There Is still olenty of remaining AT 
funding to ensure all SELRES can 
participate this FY. Please 
continue to find and submit valid 
training Opportunities. 


As a reminder, per the Force 
Execution Guidance, OSOs are 
requested to have all planned AT 
for the remainder of the FY in 
NROWS by 31 May, and AT 
funding is guaranteed for all 
planned AT orders ‘saved and 
routed’ by 30 June. 


Orders already fund approved in 
NROWS as of 1600Q on 27 May 
will be allowed to continue at the 
29-day E-AT rate. Orders not yet 
fund approved in NROWS will 
need to be pulled back and 
adjusted to the 21-day limitation. 
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IT Corner 
HMI] El Gbouri 


Flank Speed is Here! 
Adapted from SECNAV Flank Speed 
Dedicated Portal 


The Flank Speed (FS) is now Live, 
this IT Solution is the Navy's 
permanent, single enterprise 
Microsoft 365 (M365) cloud 
implementation as CVR sunsets 
on 15 June 2021. It will initially 
provide you access to Microsoft 
Teams, OneDrive with one 
terabyte (11TB) of storage, and 
Office 365 applications, with 
more capability fo come in future 
releases. What we will be missing 
from the CVR capabilities we got 
used fo: no dial in options for 
some time, see the MilSuite / DCS 
Alternative at the end of this IT 
Corner Section. 


Log in - In order to log in, you 
need to use a government- 
owned computer in the office 
or signed onto your VPN. The FS 


startup guide posted on 


the SECNAV Flank Soeed Portal 
will walk you through logging in, 


getting set up in Teams, and 
managing multiple accounts 
(Flank Soeed, CVR, NMCI 0365). 


IMPORTANT! You MUST use an 
active PIV Authentication 
Certificate to log in for all users 
including NEATS token users. As of 
24 February 2018, all Navy-issued 
CACs have an active PIV 
Authentication certificate. All 
users with CACs issued before 24 
February 2018 must activate their 
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PIV Authentication certificate. If 
you have questions on how to 
verify your PIV Is active, please go 


to the website listed below. 
Activate PIV Authentication Certificate on a 
CAC: Support | NMCI Homeport (navy.mil 


Outlook/Email - Flank Speed will 
not provide email capabilities on 
Day 1. Continue to use your 
current Outlook application 
where you access email today 
(NMCI 0365, ONE-Net, etc.}. 
Access to Flank Soeed email 
services through Outlook and 
Outlook Web Access will be 
made available in the future. 


Teams - the application will be 
available for collaboration, 
meetings, and chat. Your 
experience on Day 1 will not be 
the same as CVR. We are working 
hard to deliver the same 
capabilities as CVR (and even 
more!), but Flank Soeed is a work 
IN progress and will roll ouf new 
capabllities rapidly. 


Data Allowed in Flank Soeed—Just 
like CVR, Flank Soeed supports 
limited CUl data including low 
impact Personally Identifiable 
Information (Pll). However, and 
only for a short period, Flank 
Speed is not authorized to 
collect, maintain, use and/or 
disseminate Health Insurance 
Portability and Accountability Act 
(HIPAA) information to include 
Protected Health Information 
(PHI) and other CUI specified 
data types (e.g. NNPI) per DODI 
5200.48. Authorization for Cul 
Specified data types are planned 
as part of future capability 
releases. Users will be notified 
when these upgrades and 
authorizations are ready. 


CVR - CVR shutdown is 15 June 
2021.-You will need to move alll 
files and save any chat messages 
that you care about keeping. 
Teams and channels will have to 
be recreated. You can start 
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moving your data to your 
government computer 

now OR wait until your OneDrive 
account on Flank Speed Is 
enabled. 


Moving anything from your CVR 
account must be done by you. 
Directions titled Moving Data to 
Flank Soeed are posted on the 
SECNAV Flank Speed Portal and 
Flank Speed Hub (click icon in 
Upper left corner of any Flank 
Speed Teams page). 


Flank Speed Frequently Asked 
Questions (FAQ) — these are 
posted on the SECNAV 
SharePoint Flank Speed Portal 
with additional information 
related to Flank 


Speed: https://portal.secnav.navy.mil/orgs 
[OPNAV/N2N6/DDCION/FlankSpeed/SitePag 
es/Home.aspx 


CAC/PIV 
website: https://www.homeport.navy.mil/ 
support/articles/activate-piv_auth-cert/ 


Alternative Solutions to the MS 
Teams 

What will we lose in the 

new MS Teams? 

1- Missing PIV authentication 
Certificate: Refer to the 
important note about PIV 
authentication above 

2- No dial-in capabilities until the 
DoD launch the capability (Date 
TBD). Use MilSuite DCS 
Conferencing Capabilities (see 
Guide attached and learn more 
below) 

3- Cannot log in from privately 
owned devices (the Reserve 
force will have a serious problem 
staying connected). Use MilSuite 
DCS Conferencing Capabilities 
(see Guide attached and learn 


more below) Go to: 
https://www.milsuite.mil/ 


Scroll down and check out the 
following tools specifically helpful 
in staying connected: 


DCS: Defense Collaboration 
Services: 


https://conference.apps.mil/s/defense 
collaboration-services/ 


File Sharing: SAFE and similar 
tools: 
hitps://www.milsuite.mil/wiki/File_ Sharing 
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Manpower 
LT Palomino/HMC Sevilleja 


Some members are still having 
difficulty with AT and/or NROWS. 
Members should contact their 
Training Officer or their regional 
OSOs. 


The closure of NOSC Waco, 
Milwaukee, Ebensburg, and 
Wilmington will be complete 
within this month. Affected 
personnel will receive new orders 
by the end of June. Members 
should monitor RFMT for new 
orders. Contact respective 
NOSCs if you are experiencing 
delays with orders execution. 


Understanding Your Orders 

Most orders show the following 
statement “You are assigned to 
NR HEAVEN (99999), NOSC 
PARADISE for inactive duty In a 
pay status, cross assigned to UIC 
88888: NR MARS (RBSC QOOO00 / 
AUIC 11111 / BIN 222222). Your 
assigned arill site is: NOSC 
PARADISE, FULL ADDRESS. For 
informational purposes only. Your 
billet is located at: NMRTC JAX.” 
NMRTC JAX Is the Active 
command which the billet 
supports. This is the command 
where the member would 
normally be expected to perform 
their AT. 


In this example, the member Is 
assigned to NR HEAVEN (99999). 
So the member's TRUIC Is 99999. 
This is the Training Unit 
Identification Code where the 
member Is assigned for monthly 
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drills. NR HEAVEN belongs to 
NOSC PARADISE. This is the NOSC 
that manages the member's 
administrative requirements. 

In the example the member is 
cross-assigned to UIC 88888: NR 
MARS. This is the UMUIC-the 
member's gaining Reserve 
command. 
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Mobilizations 
LT Womack 


GIMO 

(9/24/2021) 

Deputy Surgeon General/OIC 
2105 

Physical Therapy Tech (L20A) 


(10/8/2027) 

Director of Nursing Services 2905 
(CAPT only) 

MSC Admin Officer 2305 
General Pharmacist 2305 


piZfol7 2021) 
Preventive Medicine Tech (L12A) 


(1/14/2021) 

Pharmacy Tech (L22A) 

Lab Tech (L31A) 

General Duty Corpsman 
(LO3A/0000) — Multiple Open 
Billets 

Radiology Tech (L17A) 

ICU Nurse (2905) 

Med/Surge Nurse (2905) 
Physical Therapist (2305) 
Dental Hygienist (L385A) 
Behavioral Health Tech (L24A) 
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